2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P05000005894 ecretary of State
1. Entity Name 04-03-2006 90398 018 ***150.00
HOWELL'S PHARMACY RELIEF SERVICES, INC
Principal Place of Business Mailing Address
5333 WESLEYAN DRIVE 5333 WESLEYAN DRIVE QUUU79939
PACE, FL 3251 PACE, FL 32571
S s VOO A G0
Suite, Apt. #, alc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
o-1492 L8 Not Applicable
dp Couriry Zip Country 5. Certifcate of Sizwus Desired ~ [] D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HOWELL, MICHELLE K
5333 WESLEYAN DRIVE Street Address (P.O. Box Numkber is Not Acceptable)
PACE, FL 32571

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
gnature, typed of preied name of regisiered agent and ttie if apphcable {NOTE: Aagsierad Agen| signature requied when renslalmg) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE P {J Delete ML [J Change 3 Addition
NAME HOWELL, MICHELLE K NAME
STREET ADORESS | 5333 WESLEYAN DRIVE STREET ADDRESS
CITy-5§1-21P PACE, FL 32571 CITY-S1- 219
THLE VP ] Dskete TITLE O change [ Addition
NAME HOWELL, THOMAS M NAME
STREET ADDRESS | 5333 WESLEYAN DRIVE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-S1-721P
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIy -s1-2P CITY-ST-20P
TLE 3 Delete TLE F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIrY-$t-21P
TME O Delete 41613 [ cChange [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-ST-7IP CIY-ST-ZP
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S0-21p CIry-ST-2IP

12. t hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:‘MiJA d—ﬁa, K. MLP Aearclant L{/ / /Oép 85094593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

vy




